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HUBUNGAN FUNGSI KOGNITIF DENGAN GANGGUAN
KESEIMBANGAN POSTURAL PADA LANSIA
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ABSTRAK

Latar Belakang: Lanjut usia sering mengalami penurunan fungsi kognitif yang
menyebabkan penurunan persepsi, sensori, respon motorik dan penurunan reseptor
propioseptif pada sistem saraf pusat (SSP) sehingga dapat menyebabkan gangguan
keseimbangan postural. Penelitian mengenai hal ini belum banyak diteliti
Khususnya di Jawa Tengah.

Tujuan: : Untuk mengetahui hubungan fungsi kogntiif dengan gangguan
keseimbangan postural pada lansia.

Metode: Penelitian observasional dengan rancangan belah lintang. Pengambilan
sampel menggunakan consequtive sampling. Subjek penelitian adalah lansia
berusia 60-80 tahun, dapat berjalan tanpa alat bantu dan tidak memiliki riwayat
depresi, stroke, Parkinson, trauma kepala serta tidak ada kelemahan/cacat tungkai.
Penelitian dilaksanakan di Unit Pelayanan Sosial Pucanggading dan di Kelurahan
Sampangan (Bendan Ngisor) Kota Semarang periode bulan April-Mei 2018. Subjek
penelitian diperiksa fungsi kognitif menggunakan Montreal Cognitive Assesment
versi Indonesia (MoCa-Ina) dan tes keseimbangan menggunakan test Rmberg dan
R omberg dipertajam. Faktor perancu dalam penelitian ini adalah BMI ( Body Mass
Index), diabetes melitus, hipertensi dan aktivitas fisik. Data dianalisis dengan uji
Chi -Square. Hasil dianggap bermakna bila nilai p<0,05.

Hasil: Didapatkan hubungan bermakna antara fungsi kgnitif dengan gangguan

keseimbangan postural pada lansia (p=0,016). Tidak didapatkan hubungan

bermakna antara faktor perancu terhadap gangguan keseimbangan postural pada

lansia.

Simpulan: Terdapat hubungan bermakna antara fugnsi kogntif dengan gangguan
keseimbangan postural pada lansia.

Kata Kunci: Gangguan Keseimbangan Postural, Fungsi Kognitif, Moca-Ina, Test

Romberg, Test Romberg Dipertajam.
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THE CORELATION OF COGNITIVE FUNCTION with DISORDER
POSTURAL IMBALANCE IN ELDERLY
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ABSTRACT

Background : Elderly people often experience a decline in cognitive function
which causes a decrease in perception, sensory, motoric responses and decreased
central nervous system (CNS) propioseptive receptors so that it can cause
postural balance disorders. Research on this subject has not been widely studied,
especially in Central Java.

Aim : To determine the relationship between cognitive functions and postural
balance disorders in the elderly

Methods : Observational study with cross sectional design. Sampling uses
consequtive sampling. The research subjects were elderly aged 60-80 years, could
walk without aids and had no history of depression, stroke, Parkinson's, head
trauma and no weakness / disability of the limbs. The study was conducted at the
Pucanggading Social Service Unit and in the Sampangan (Bendan Ngisor)
Village of Semarang City in the period April-May 2018. The research subjects
were examined for cognitive function using the Indonesian version of Montreal
Cognitive Assessment (MoCa-Ina) and Test Romberg and Romberg Dipertajam.
Confounding factors in this study were BMI (Body Mass Index), diabetes mellitus,
hypertension and physical activity. Data were analyzed by Chi-Square test. The
results are considered significant if the value is p <0.05.

Results : There was a significant relationship between cognitive function and
postural balance disorder in the elderly (p = 0.016). There was no significant
relationship between confounding factors for postural balance disorders in the
elderly.

Conclusions : There is a significant relationship between the function of
cognition with postural balance disorders in the elderly.

Keywords : Disorders of Postural Balance, Cognitive Function, Moca-Ina,
Romberg Test, Romberg Test Sharpened.
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